He noted that the historical focus of development of surrogate bone models including current "fourth generation"composite long bone models has been on the degree that these models compare well with those of real bone in the femur and the tibia, but at this time there is no corresponding body of research validating the mechanical properties of recently introduced composite first metatarsal and first proximal phalanx models.
In addition, other biomechanical studies are published periodically that have inaccurate models. One area that has had numerous publications over the last few years has been that of Achilles tendon rupture, generally comparing standard open techniques to one another or open techniques to percutaneous techniques. All of these studies have used Achilles transection models, whether with human or animal tendons. All clinicians are aware that an Achilles rupture is very different than an Achilles transection. Some of these studies have evaluated the use of peritendinous sutures, which essentially could not be placed in a ruptured tendon due to the shredded tissue at the site. Effective now, no additional biomechanical studies on Achilles repairs will be sent out for review with a transection model; they must try to simulate more accurately an Achilles tendon rupture (i.e., some degree of shredding at the damaged tendon site).
While these two policy changes regarding biomechanical studies are specific, we will continue to strive to have more clinically relevant biomechanical models in our basic science studies published in Foot & Ankle International.
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